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' : UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSTON OMB Number- 32350076

Washington, D.C. 20549 Expires [;Une 30 2008
Estimated vwa'gemraﬂ—l

FOR MD hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY
PURSUANT TO REGULATION b,
. SECTION 4(6), AND/OR OATE RECEIVED
o UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering ([} check il 1his is an amendment and name has changed, and indicate change. )

Filing Under (Check boxtes) that apphy):  [[] Rule 504 [7] Rule 505 [7] Rute 506 [] Section 4(6) [] ULOE Lrm l’_ 5
Type of Filing: Q New Filing [] Amendment mt AT i
Ry i

A. BASIC IDENTIFYCATION DATA

TG

1. Enter the information requested about the isster

Name ol Issuer (] check il this is an amendment and name has changed, and indicate change.)

Bald Eagle #1 Limited Partnership Wasmggton. Do
Address of Lxecutive Of(ices (Number and Street, City, State, Zip Codey Telephane Number (lnctiding Area Code)
180 Watchung Drive, Hawthorme, N.J. 07506 (973) 945-4383

Address of Principal Business Operations (Number and Streer, City. State, Zip Code) Telephone Number (Including Area Code)
(il different from Execulive Offices)

4 Skylark Drive, Spring Valley, N.Y. 10977 (845) 821-8515

Briel Description of Business

N PROCESSED

Fal
| [] eorporation limited partnership, already formed [:] other {please specify): JUL 1 1 2008 D%

| [ business trust [] timited parinership, to be formed

Month — Year THOMSON REUTERS ™

Actual or Estimated Date of Incosporation or Organization:  [Q[5] [GIB]  [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) 0O
GENERAL INSTRUCTIONS
Federal:
Who Must Fite: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 et seq. or 15 U.S.C.
77d(6).
When To Fife: A notice must be filed no fater than 15 days afier the first sale of securities in the offering, L Securilivs

and Exchange Commission (SECY on the earlier of the date it is received by the SEC at the address given be
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Fo File: U.S. Securitics and Exchange Commission. 430 ¥ifth Street, NJW., Washington, D.C. 20

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be manual

photocopies of the manually signed copy or bear typed or printed signalures.

Information Required: A new fiting must contain all information requested. Amendments need only report the name of the issuer ang wie... ., changes
therelo, the information requested in Pant C, and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federad filing fee.

Stale:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULOT and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securitics Administrator in cach state where sales
are 1o be. or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali

accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must by completed.

ATTENTION
Failure to file notice in the appropriate states will not resufl in a loss of the federal exemption. Conversely, tailure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federa! notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fotlowing:

s Lach promoter of the issuer, if the issuer has been organized within the past five years;
s Lach beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity scourities of the issuer.
& liach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issoers: and

*  [ach general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner  [] Lxecutive Officer [ Director m General andfor
Managing "artner

Full Name (1.ast name first, if individual)
Preferred Energy LLC

Business or Residence Address  (Number and Street. City. State, Zip Code)
180 Watchung Drive, Hawthorne, N.J. 07506

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner  [[] Executive Officer [] Director 7] General andfor
Managing Partner

Full Name (1.ast name first, il individual)

Business or Kesidence Address  {(Number and Street, City, Siate, Zip Code)

Check Box(esy that Apply:  [[] Promoter  [] Beneficial Qwner ] Exceutive Officer  [] Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I:] Promoter [:] Beneficial Owner [:| Executive Officer D Director [:[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thal Apply: D Promoter D Beneficial Owner D Executive Officer D Director D Gieneral antd/or
Managing Partner

Full Name (1Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtesy that Apply: [] Premoter  [] Bencficial Owner 7] Executive Officer [0 Direetor 7] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Street, City. State, Zip Code)

Check Boxtes) that Apply: [ Promoter E] Beneficial Owner |:| Executive Officer D Director [0 General andivr
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City. State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I B. INFORMATION AROUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..,
Answer also in Appendix, Column 2, i liling under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Doces the offering permit joint ownership of @ SINEIE UNIET L

4. LEnter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the oflering,
1 person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statces, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes

B

No

ixt

¢ 57.,000.00

Yes

No

Full Name (Last name first, if individual)
NONE - SALES COMMISSIONS WILL NOT BE PAID IN CONNECTION WITH THESE SALES

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “AllL States™ or check INIVIAUAT SLALESY ci ettt bbb bbb

MN

NE NI NC OH
Rl SD

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or cheek individual Siates)

m (AK]  [AZ] m fCal DE
NE NC
RI WV

[] All States

=
s

=] [<1 =] [=
:E>!:

Full Name (Last name first, if individual)

Rusincss ar Residence Address (Number and Street, City, State, Zip Cedc)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al Stat1es™ or cheek INAIvIAUAL SLAIES) cvvvveeeeeiiie ettt esss s st b s bt ettt e ba e

GL BR B @R

~
o

=

{Use blank sheet, or copy and use additional copies of this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggrepate oftering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is "none™ or "zero.” 1f the transaction is an exchange otfering. check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.

Aggregate Amount Atready
Type of Security Offering Price Sold
IEBE ot et R R RS $ $
[J Common [7] Preferred
Convertible Securitics (inchuding WAMTANISY ..ot s e b 3
Partnership IDErests oo, $ 5.700,000.00 3 114,000.00
Other (Specily § e eeeeeam et et b e ettt ettt e e e aeaesarssae e B $
TOLAL ettt se s et s et s e $ 6,700,000.00 ¢ 114,000.00
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale doltar amount of their
purchases on the total lines. Enter "0” if answer is “none” or “zero.”
Apgregate
Number Dollar Amoum
Investors of Purchases
ACCTUATIE TNVESIOTS 1ov1oevvs s sesesseseeee s e e b ss bt sbae bbb eeee e emeeeses et s s e s ebases §_114,000.00
NOI=ACCFCEIET INVESIOTS Lottt s s et st ea e sreness et s s s sea s et et easensssseteasasasansns 5
Total (for filings under Rule 504 0N1Y) .ooiererirrrcsicisninesesess et ns S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucer, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first salc of securities in this offering. Classify securities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
TOMRY Lo e s s $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjeet to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
TRINSTET ABCNES FEES oo rcrnrass ek rerresse e am e b es s RS8R  0 ernnn O s_
PrNGNE and Engraving COSIS .o rsresesssssssessesssssesesssssssssessas e s os st sssssssssssssssansssesssssssssstes | $ 175.00
LLERAT TPCUS ot et e ee et s se st bt ebae sem e et eere e et ee e b eSS e Attt 1eeeeee e s asmeeeeeeenntreies $_500'00
ACCOUILINE FOES 1ottt sss ettt e s 0 s T s
ENZINCCIINE FEES ittt e eceem sttt bt b s e senar et st rr st s bt [0 %_
Sales Commissions (specily fINders’ MEeS SCPATALETY) .. oeevvrivririiieriecesiseeeee e ssesssss st sttt 0 $_
Other Expenscs (idemify) Document Preparation e M 3 2,750.00
TOBL 1o eere et res s e eees e e e s $_3.425.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference hetween the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a, This difference is the "adjusted gross 5.606.575.00
PROCEEUS 10 TRE ESSUEE.™ oottt ettt et et e e e et et e st et semems e e emsns sae s s e st ea s s Fare st e s e EenEeaassersres ' '

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not Xnown, furnish an estimate and
cheek the box to the Ieft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Afftliates Others
SAIIES AN TS ot e er e ser s e s s 1%

Purchase of real estate

s e

Purchase, rental or leasing and installation of machinery
and equipment

.................................................. s WE

Construction or Icasing of plani buildings and faciltes .o e s os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUFSUANE L0 8 MEFZELY oottt ccrecrrre sttt ot rranrrsnssassssssssa s snss s L] 9 (1%
Repayment 07 INAEDIEUNCES .ot b bbb e e e sseesa s enens st e bbb an et ee b eammene s MR
WVOTKIIME CHPTIB vttt ettt e r s s aata st e st e te e e s e e ea e s et e st e st e s e e e e ata st abeatassesennenssaesese e searnsren Os 1% 5,647.975.00

Other (specify). WORKING CAPITAL RESERVE

s ik 49,000.00 .

....... Os %
COIIMD TOLBES i ettt eee s es et s ettt e e ee e e se et abessassset st sasstabeesren O 0.00 s 5,696.975.00

Total Payments Listed (column 101215 8dded) e ebsesses e, ¥ 5,696,975.00

] D. FEDERAL SIGNATURE ]

Theissucrhas duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 5435, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpature . Date

Bald Eagle #1 Limited Partnership gﬁt . 4 () ; 6/29/08
Name of Signer (I"rint or Type) Tille ol‘Signcr\(T’rin't or Type)
HOWARD TOKARSK! FOR 'PREFERRED ENERGY' THE GENERAL PARTNER

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C..'l 001.)
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